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3 POLICE TRAFFIC CORRECTIO REPORT NO. | E363805 ‘
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ADDITIONAL PERSONS INVOLVED (PAGSENGERS AND/OR WITNESSES ONLY]

NAME
{LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE #
D.0.B.
‘ SEXI ]MMDDVVY\'

SEAT HELMET INJURY
[PASSENGER DWITNESSDIUNIT# | | POS. | |AIRBAG| | RESTR. | | EJECT | ‘ USE | | CLASS ] |

NATURE OF INJURIES

NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0.B,
SEX] MMDOYYYY |"| J‘ |
NATURE OF INJURIES
]PASSENGER DWI‘I‘NESSDIUNIT# | ’ e | |AIRBAG| |RESTR.] | EJECT | ‘HEL'J-Q"EH |'g‘~'|_}\’§§’ | | |
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0.B.
l I S |
NATURE OF INJURIES
| Passencer DWITNESSD|UNI‘I’t | ‘ e | |A|RBAG| |RESTR.] | EJECT | l”%—g"EE" |'§&Jgg ] | ]
| ! |

NARRATIVE

On 10/5/2014 at approximately 1657 hours, the owner of Unit 2 called 911 to report an unknown
person/vehicle struck his parked vehicle and left he scene without providing necessary information as
required by law. The vehicle owner stated he had been to multiple locations throughout the day and
was unsure as to exactly where the collision occurred. He had noticed the damage once he returned
home.

o+ AUTO-POPULATED SECTION ****
THE FOLLOWING ARE DESCRIPTIONS ENTERED FOR ITEMS SELECTED AS "OTHER":
Motor Vehicle Unit 1
Action Code: UNKNOWN
**** END OF AUTO-POPULATED SECTION ****

| CERTIFY (CECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT, (RCW 9A.72.085)

KERRY BERNHARD 10-09-14 02:11 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLAGE SIGNED

‘ APPROVED BY I DATE

BOB SUMMERS 079 10/11/2014 8:20:04 PM I

‘ BADGEORID # | 120 | ORI # | WA0311900 ]TIME POLICE DISPATCHEDI 4:57 PM [TIME POLICE ARRIVED |5;03 PM |
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

Zf:fl%@w; gg/@ %%w - ;;/;J A
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“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”

REVISED 4/2009
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LAKE STEVENS POLICE Prlrpqpy Offiger/Badge Nump {J ?t,l Case Nymber =~
EVIDENCE UNIT OF d/;f AA 720 [~ 774

Type of Crime:

Felony(! Misdemeanor (Cirélg)
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/"f ‘J';f'z.‘,. /,".//L/ﬂ -"T’({".'i-;- Date/Time: 4”} "I /@
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3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evi will be held until court dispo or when the Statute of Limitations has expired
*Found and Sfkg will be held for 60 days or 60 days past owner notification
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Incident History for: #SS14019600
Case Numbers: $SS14002468
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